levised December 1974

GALIFURNIA LIUUID WADIE HAULEK KEUUKD

STATE WATER RESOURCES CONTROL BOARD

LVIS-Y114/Y

STATE DEPARTMENT OF HEALTH

I_l—[_l_l_l]

Pick up Address:__Cf £/ /- 1 o AD /tm Y. %

(wutedan) ©  (sTrexT] ey
Telephone Number: (. )_ " Ltis/ P.O.orContrect No.:__ -~z & 7
Order Placed By: i A Dete:__ /-7 7 N C.

Type of Process o )
whlch?rodueodw.nu___é;"m’i‘ljm Moy w7t
xamples: metal plating, squipment clesning, oil drilling —
ter tr 1t, pickling bath, petroleum refining)

CODE NO.

Check type of wastes:
1. O Acid solution
2. [J Aixaline solution
3. O pesticides
4. O paint sludge

11. [J contaminsted soil and sand
12. O Cannery waste |
13. [J Latex waste

14. (0 Mud and water

6. [J Tetraethy! lead siudge
7. OJ chemical woilet wastes
8. O Tenk bottom sediment
8. O ou

5. [J solvent 10. O orilting mud 15. [ Brine
Wother (Specity)____/iyy o ey Ok i pecaizery [ ][]
Components: ’ coow no.
(Exampies: Hydrochloric acid, lime, caustic soda, Concentration:
phenolics, solvents (list), metals (list), Upper Lower ppm
organios (list), cyanide)
1. [ L
2.
—
3.
—= —
4,
— ——
5,
= ==
8. | -
1 Haurdous Proportln of Waste:
!
‘ ( Z O none O roxic O fiammable O corrosive [ expiosive
- barreis
Bulk Volumo:_#éL__ O ge O tons B (a2 gol) a other VT
. 7 7 a
Containers: . O drums O cortons [ bags ?othor,%:
Physicsl State: O sotia ¥ tiquid sludge O other
I-r-cu’vl
Specis! Handling Instructions (if any):
AR —
"1/ z'L/sﬁ:—

The wuto)h described to the best of my ability snd it was delivered to a licensed liquid waste hauler (if
appticable).

1 certify (or declare) under penalty of perjury 3
that the foregoing is true and correct. e

\J / ‘

IIBNATUHI or AUTNo.I!-D A..'IT A-D TL.®

Py

N

SFUND RECORDS CTR

ASBURY OIL CO. 999000313
13419 Hlll&_lo Ave., Gardens, California 90249 COPE MO.
Phone: (213) 321-1392 .
osm
Pick Up: XO Time: _ —Opm
e
State Liquid Waste Hauler’s Registration No. (if spplicable): 15
Job No.: No. of Loads or Trips: UnitNo.___ >
Vehicle: lﬂocuum truck _____ barreis, [J fiatbed, [ other
(srmairv)

The described waste was hauled by me to the dispossl
facility named below and was accepted.

i certify (or declare) under penalty of perjury . -
that the foregoing is true #nd correct. -

et

. _SIONAPIME 66 AUTHORIZED AGENT ANS TITLE

Name (print or type):

- p COOR NO.
. , L e )
s'f. Address: jryfunj - Tl e '/I

The heuler above delivered the described waste to this disposal facility and it was an scceptable
material under the terms of RWQCB requirements, State Department of Heslth regulstions, and
locsl restrictions.

Quantity meassured at site (if applicable): State fee (if any):

Handling Method(s):

O recovery

O treatment (specify):

{EXAMPLES: INCINERATION, NIUYIA’.IIA'IBH. PRECIPITATION]

Opona O spreeding yﬂu_ O injection weil
O other (specify):

7 7.? wmn locktion:

| certify (or declaré) undor penaity of perjury
that the foregoing Is true and correct.

CcCODE NO.

O disposal (specify):

if waste is held for

Disp

| Date:

s
-

The site operator shall submit a legible copy of sach completed Record to the State Depertment of
Heslth with monthly fee reports.

“/ - COPY TRACED FROM LEGIBLE DOC. 3/92
LT ~3 "}
) ‘ RUAY } o L

FOR iNFORMATION REJATED TOPPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

D.O.T. Proper Shipping Name

v
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OTSPOSAL - STATE copy
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